Spontaneous pneumothorax is a common clinical problem in emergency care. However, the overall incidences of primary spontaneous pneumothorax has been reported from as low as 1.4% to 7.6%. The clinical findings of simultaneous bilateral spontaneous pneumothorax can be variable. Clinical presentation is variable, ranging from mild dyspnea to tension pneumothorax. Bilateral tension pneumothorax can defined as cases where no tracheal deviation is detected in chest X-ray, and symptoms may be equal bilaterally. Herein, we present a case with simultaneous bilateral tension pneumothorax, severely deteriorated (i.e. with loss of consciousness, cyanosis, and hemodynamically unstable), that was successfully treated with immediate large-size needle decompression.
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CASE REPORT
An 18-year-old male transferred to the emergency department presented loss of consciousness, cyanosis, and deterio- course was uneventful. For two years after the operation, there was no evidence of recurrence of pneumothorax on both sides (Fig. 3) .
DISCUSSION
The incidence of simultaneous bilateral primary spontaneous pneumothorax has been reported to be as low as 1.4% Prospective studies of simultaneous bilateral spontaneous pneumothorax management are rare. Generally, cases of bilateral pneumothorax require definitive surgical therapy to reduce the risk of recurrence [3, 5] . This can be done either
through VATS or open thoracotomy, depending on the surgeon's preference. Mechanical pleurodesis should be performed to reduce the recurrence rate.
Primary spontaneous pneumothorax frequently affects young, tall, and thin males. Our case presented the rare clinical situation of simultaneous bilateral tension pneumothorax, and a decision was made to treat with immediate large size needle decompression at the emergency room by a properly trained doctor. The procedure was a critical step which restored this patient from life-threatening tension pneumothorax.
